I. IDENTIFICATION

Q EP POTENTIAL HAZARDOUS WASTE SITE 01 STATE[ 02 SITE NUMBER
N A SITE IDENTIFICATION M0 1000010483

il. SITE NAME AND LOCATION
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09 DIHECTIONS TO SITE (Startng trom nearost pubkc road)

Mep afohid b (Supefnd ’%A‘MW WS

11l. RESPONSIBLE PARTIES

01 OWER (I known! 02 STREET (Business, wsidential, mailing)
)
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03 CITY 04 STATE} 05 ZIP CODE 06 T PHONE NUMBER
“SY, A0S I 16310883/ 7= 7385 ¥00°
QCeL.
07 OPERATOR (i known and ditferent trom owner) 08 STREET (Businass, residenllal, mailing)
09 CITY 10 STATE|11 ZIP COBE 12 TELEPHONE NUMBER
( )
13 TYPE OF OWNERSHIP (Chack one)
/‘Q\ PRIVATE  [J B. FEDERAL: [1C.STATE O D.COUNTY  [J E. MUNICIPAL
{Agency name)
[1 F. OTHER. - 1 G. UNKNOWN
{opecity)
IV. HOW IDENTIFIED
U1 DATL IDERTIFIED 02 IDENTIFIED BY (Choch all that apply)

] A. CITIZEN COMPLAINT ] B. INDUSTRY 0O C. STATE/ILOCAL GOVERNMENT [J D. AERIAL RECONNAISANCE

Ob O/l 8/ |71 E RCRA INSBECTION URFA QAPOUN MENT ASSESSMENT [] G. OTHER EPA IDENTIFICATION
MONTH DAY VEAR yH. OTHER >~ :’DQ(\E'
{Specify}

V.SITE CHARACTERIZATION

01 TYPE QF SITE (Check aif inat apply!
A STORAGE [} B. TREATMENT T(g DISPOSAL 1 D, UNAUTHORIZED DUMPING [J E. OTHER

{Spacity)

02 SUMMARY OF KNOWN PROBLEMS [Frovida narrative descrption)

vl SUMMARY OF ALLEGED OR POTENTIAL PROBLEMS (Prowide narrative description]
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POTENTIAL HAZARDOUS WASTE SITE

m*"".".f:’*‘

SITE IDENTIFICATION
General Information I11-02  Site Owner Address: Enter the current complete
The Potential Hazardous Waste Site, Site ldentification -03  business, residenti.al, or mailing address at which
form is used to record site location and related information 04  the owner of the site can be reached.

about alleged, potential, or known hazards at the site when the -05

site 1s inutially identified. 111-06  Site Owner Telephone Number: Enter the area code

General Instructions and local telephone number at which the owner of

. e the site can be reached.
Complete the Site Identification form as completely as ) ) ;

possible. Add additional information as it becomes available. 111-07  Site Operator: If different from S'te OW"‘?"' enter

Additional information may be added by using another Site the name of the operator at the site. The site oper-

ldentification torm, completing only those items to be added, QLorIs the person, company, or fgderal, state,

deleted, or changed. Mark the form clearly, using A", D", or municipal or other public or private entity, who cur-

“C", to ndicate the action to be taken. The Site Source Data rently, or most recently, is, or was, responsible for

Report may be used if only data in the Site Tracking System operations at the site.

(STS) are to be altered. Using the report, mark clearly the 111-08  Site Operator Address: Enter.the current complfzte

items to be changed and the action to be taken. Starred items 09 business, residential, or mailing address at which

(") are required for the site to be added to STS. The system -10  the operator of the site can be reached.

will not accept new sites with incomplete information. -1

111-12  Site Qperator Telephone Number: Enter the area
. . code and local telephone number at which the oper-

Detailed Instruc-tl'ons- ator of the site can be reached.

. dentification “IN-13  Type of Ownership: Check the appropriate box to

101 State: Enter the two cfnar.ucter alpha FIPS code for indicate the type of site ownership. If the site is
the state in which the site is located. under the jurisdiction of an activity of the federal

“1-02 Site Number: Enter the ten character alphanumeric qovernment, enter the name of the department,
code for sites which have a Dun and Bradstreet or agency, or aclivity. f Other is indicated, specify
EPA ‘user’” Dun and Bradstreet number or the ten the type of ownership and name.
charat.:ler numeric GSA.\ identification co’de for fed- v, How Identified
;,Injl)e:lftj‘r:d :tg?c];::wv:::nizzcib&i,';::‘_t wough the "IV-01 pate .Ic.ienlified: Enter the date the site was initially
) ) identified to EPA or other responsible agency, e.g.,

e Site Nsmc and Locetion . a state environmental or health agency.

1101 Site Name: Enter the legal, common, or descriptive IV-02 Identified By: Check the appropriate box{es) to
name of the site. indicate how the site was initially identified to EPA

1102 Site Street: Enter the street address and number (if or other responsible agency, e.g., a state agency.
approptiate) Wl.lcl.e lhg site 15 located. !f tl.1e precise V. Site Characterization
street address is inappropriate for this site, enter [ )
briel direction  identifier, eg.. NW intersection V-0 Tych.of Site: Ch.cck all appropriate boxes. |f Other
1295 & US 99; Post Rd, 5 mi W of Rt. 5. i%ncligaieg aspeciiy thetype.

‘1103 Site City: Enter the city, town, village, or other V02 Summary of Known Problems: Provide a brief
municipality n which the site is located, |f the site Narfiative d?SC”P“O"_ of hazardous conditions
15 not located in a municipality, enter the name of known to exist at the site.
the municipality {or place) which is nearest the site V-03 Summary of Alleged or Potential Problems: Provide
or which most easily locates the site. a. brief narrative descrip.(i.on of hazardous, or poten-

T11-04 Site State: Enter the two character alpha FIPS code ;‘:ilgariﬁzr:’i?:& conditions said, or claimed, to
for the state in which the site is located. The code . o
must be the same as in item 1-01. VI Information Available From

11-06  Site Zip Code: Enter the five character numeric zip VI-01  Contact: Enter the name of the indwidual who can
code for the postal zone in which the site is located. provide information about the site.

11-06 Site County: Enter the name of the county, parish Vt-02  Of: if appropriate, enter the name of the public or
(Louisiana), or borough (Alaska} in which the site is private agency, firm, or company, and the organiza-
located . tion within the agency, firm, or company of the

11-07 County Code: Enter the three character numeric individual named as Contact.
FIPS county code for the county, parish, or borough VI-03  Telephone Number: Enter tht.a a'fe? code and local
in which the site is located. (The regional data ana- telephone number of the individual named as
lyst will furnish this data item.) Contact.
- 1108 Site Congressional District: Enter the two charactée . VI-04  Prepared BY: Enler.the name of individual who pre-
: number for the congressional disigictin which the . pared the Site Identification form.
site is located. VI1-05 Agency: Enter the name of the Agency where the
11-09 Directions to Site: Starting from the ncarest pubtic individual who prepared the form is employed.
road, provide narrative directions to the site. VI-06 Organization: Enter the name of the organization

111, Responsible Parties within the Agency.

1H1-01  Site Owner: Enter the name of the owner of the VI1-07  Telephone Number: Enter the area code and local
site. The site owner is the person, company, or fed- telephone number of the individual who prepared
eral, state, municipal or other public or private the Site [dentification form.
entity, who currently holds title to the property on VI-08 Date: Enter the date the Site Identification form

which the site is located.

was prepared.
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’&‘T’EPA Notification ¢* Hazardous Waste Sit~

United States
Environmental Protection
Agency

Washington DC 20460

This initial notification information is
required by Section 103(c) of the Compre-
hensive Environmental Response, Compen-
sation, and Liability Act of 1980 and must
be mailed by June 9, 1981.

cloo

which applies.

Please type or print in ink. If you need

additional space, use separate sheets of mo S O OO0 O EQ

paper. Indicate the letter of the item

e

A Person Required to Notify: ’ .
Enter the name and address of the person Name Missouri Portland Cement Company
or organization required to notify. Street 7711 Carondelet Avenue
City St. Louis 5 State Mo. Zip Code 63105
B Site Location:
Enter the common name {if known) and Name of Site  Missouri Portland Cement Company
actual location of the site. . . .
Street 9403 Riverview Drive
m O“"" 5 @ OO ‘ O 'D)o 3 City St. Louis County St. Louis swme Mo. Zip Code 63137
C Person to Contact:
Enter the name, title (if applicable), and Name (Last, Firstand Title) Hines, Robert - Technical Director
business telephone number of the person
to contact regarding information Phone (314) 725-4400
submitted on this form.
D Dates of Waste Handling:
Enter the years that you estimate waste
treatment, storage, or disposal began and  From{Year) 1950 To (Vear) 1980
ended at the site.
E Waste Type: Choose the option you prefer to complete

Option I: Select general waste types and source categories. If
you do not know the general waste types or sources, you are
encouraged to describe the site in Item |—Description of Site.

Source of Waste:
Place an X in the appropriate
boxes.

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap. Check each applicable

category.

1. O Organics 1. O Mining

2. O Inorganics 2. O Construction

3. O Solvents 3. O Textiles

4. O Pesticides 4. O Fertilizer

5. O Heavy metals 5. O Paper/Printing

6. O Acids 6. O Leather Tanning

7. 0O Bases 7. O Iron/Steel Foundry

8. O PCBs 8. [J Chemical, General

9. O Mixed Municipal Waste 9. O Plating/Polishing

10. O Unknown 10. O Military/Ammunition

11. O Other (Specify) 11. O Electrical Conductors
12. O Transformers
13. O Utility Companies
14. O Sanitary/Refuse

Form Approved
OMB No. 2000-0138

EPA Form 8900-1

. [0 Photofinish

. O Lab/Hospital

. O Unknown

. O Other (Specify)

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001
regulations (40 CFR Part 261).

Specific Type of Waste:

EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by
contacging the EPA Region serving the State in which the site is
located.
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Notification of Hazardous Waste Sj- Side Two

Waste Quantity: Facility Type Total Facility Waste Amount
Place an X in the appropriate boxes to 1. XKPiles . d
indicate the facility types found at the site. 2. O Land Treatment cubic feat
In the “total facility waste amount” space 3. XX Landfill gattons
give the estimated combined quantity 4. O Tank N
(volume) of hazardous wastes at the site . anks Total Facility Area
using cubic feet or gallons. 5. O Impoundment siuiave feet
In the “total facility area” space, give the 6. O Underground Injection
estimated area size which the facilities 7. O Drums, Above Ground acres 30
occupy using square feet or acres. 8. O Drums, Below Ground

9. O Other (Specify)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected, O Known O Suspected 0O Likely X None
or likely releases of wastes to the environment.

Note: ltems Hand | are optional. Completing these items will assist EPA and State and local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Optional)

Sketch a m?\p showing str?ets, hingays,
routes or other prominent landmarks near Ma
the site. Place an X on the map to indicate ] P )attached.
the site location. Draw an arrow showing - TTT——
the direction north. You may substitute a

publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present Portland cement plant, shale quarry and docks
conditions gf the sge. Give dir(le)ctionlsI to for barge loading adjacent to the Mississippi
the site and describe any nearby wells, : .

springs, lakes, or housing. Include such Rlve?' S}}ale quarry and othe1.: area adjacent
information as how waste was disposed to Riverview Drive used for disposal of waste
and where the waste came from. Provide raw materials, kiln dust and used refractory
any other information or comments which brick.

may help describe the site conditions.

Signature and Title:

The person or authorized representative Name Robert A. Hines, Technical Director

{such as plant managers, superintendents, Mis TP 1 ,d &l Owner, Present
trustees or attorneys) of persons required souri Portland Cement Co. O Owner, Past

to notify must sign the form and provide a Steet 7711 Carondelet Avenue O Transporter
mailing X;idFress (Lf different than address B Operator, Present
in item A). For other persons providing . . s .
notification, the signature is optional. City St. Louis State Mg, Zip Code 63105

O Operator, Past
Check the boxes which best describe the

. . A : “ 0O Other
relationship to the site of the person ) \@4{) //
required to notify. If you are not required ~ Signat é/ % : Date é, & L7

to notify check “‘Other”.
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